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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \"' o‘t

ALED MAY 13 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISOURE
STANDARD CERTIFICATE OF DEATH

REG. 01T, 0. (L  PRIMARY REG. DIST. no.fZQ,{(K_ R.g.mmm/g.,..- ......... "

1(3’1
State File No..owrirsecsnans .

Al s heart follure, asthenia,

“Thiz doet mot mesn ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If Instization: residence befors
. COUNTY s . STATE  q10 - b. COUNTY ndml-i 3.
" Moniteau * Missouri Miller T
b. CITY (I ontaide corpotats limits, write RURAL and c. LENGTH OF c. CITY (If ouradde oorporats limits, write RURAL and give townahip) “‘ E
OR . . . tm-n.hln) ST. é\'( OR J
TOWN California J ToWN  Tldon (Rural) Y
d. FULL, NAME OF (I not in hospital or institution, give streot sddress or location) d. STREET (it rorsl, give location) ' /
HOSPITAL OR R ADDRESS . .
INSTITUTION.  T.atham Sanatarium Franklin Township
3. DNEC'EES?EFD 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day)  (Yean)
{ Type or Print) Mary Emma Cooper DERTH April 1, 1949
5, SEX 6. COLOR OR RACE | 7. mx&rﬁg, rsls\yggcngsnmso, 8, DATE OF BIRTH - ’ 9, lft'ttse e et 7 woo tDm o GNOER 4 S,
. ] . (Bpacily) on nya | Hours | Min,
Female / White | Widowed = . |May 29, 1881 éb g | |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or forsign oquntry} 12, CITIZEN OF WHAT
dons during most of working (e, sven if retired} DUSTRY . * . O COUNTRY? T
Housewife Camden Co., Missouri U.S.A.
r!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel D, Phillips Eveline Smith Joel El-ar Cooper
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, bo, of unknown) | (If yes, give war or dates of service) NQ.
No No Harold Coorer Bldon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper | |. DISEASE OR CONDITION M f'","'“ AND DEATH
Mae for (), (by, nd () | DVRECTLY LEADING TO DEATH ;) Q XA O pr S 6\ Gt S (?:—-m._—

Morbid conditions, if any, giving DUE TO (b)
riee to the abooe cause (a) stating
the underlying couse lost.

the mode of dying, such

. {

oA/

ede. It means the dis- Q
case, infury, or compli . . DUE TO (&) h gl -
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS

——_-.-—_-.

Conditions contributing to the death but nol
related to the disease or condition causing death.

[STA

{9a. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
e l o W M ves [] wo E

21a. ACCIDENT {Boeelty) 21b. PLACE OF INJURY (e..tnorabout | 2lc. (CITY, TONR;OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg..ats.)

HOMICIDE .
210. TIME  (Moutt) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE . . -~

INJURY WORK AT WORX .

2. I hereby certify 'umz' I attended the deceased from M, 18942, to
9 A,

alive on = 19_4_4 and that death occurred al

, 185( 4, that I last saw the deceazed
m., from the causes and on the dale staled above.

22, SIGNATUR(‘;[P o[\ {] 2 (Desreuon.inu)

23c. DATE SIGNED

¥-1-79

23b. ADDRESS |

.. 7o

ZAa, BURI RI SVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * | 240. LOCATION (Olty, tovm, or county) - (State}
{Speelir) . - .
qur Al Apr. 3-49 Doolev Cemetery Eldor?, Missouri
. FURERAL DIRECTO GMATURE ‘At
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v ! y
-2 —F P 17 / y 2

{Licensed Embalmer’s Su,mm Side)
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v

euj ‘*3!1.‘\5!3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo i
Louis B, Phillips ,  Student Embalmer No. SLE

working under my personal supervision.

Student Embalmer
Licensed Embalmer No. 3663

P. O. Address Eldon

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




